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The following is a list of items that may be paid from a recipient’s personal needs account, if the recipient has been informed
that the item is not covered by Wisconsin Medicaid. Wisconsin Medicaid retains its authority under s. 49.45(10), Wis. Stats.,
to amend, modify, or delete items from the list:

• Less-than-effective (LTE) drugs such as Peritrate, Naldecon, Midrin, Tigan Capsule/Suppository, Vioform-HC.
• Wisconsin Negative Formulary drugs (e.g., Gaviscon, Rogaine [Minoxidil topical]).  Also, legend vitamin products that

are not covered by Wisconsin Medicaid, such as Eldec, Vicon Forte, Poly-Vi-Flor, Tri-Vi-Flor, Cefol, and Larobec.
• Covered products for which prior authorization has been denied for the recipient.
• Other items considered to be not medically necessary (e.g., Menthol-based lozenges [such as Hall’s Mentho-Lyptus,

Vicks Throat Lozenges, Throat Disks], Luden’s Cough Drops, lemon drops, hard candy, beer, brandy, wine, and
cigarettes).

Appendix 20

Partial List of Items Reimbursed From a Nursing Facility Recipient’s
Personal Needs Account
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